MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 77 E = - -
Registration District No. Primary Registration District No. 30_ . Registrar's No. é h -"STATE FILE NUMSER

DO NOT WRITE
ON THI$ STUB AMENDED

1. PLACE OF DEATH CO 7. USUAL RESIDENCE (Whem “oconved Teed. T institution: Residence Befora
a. COUNTY de s sIATE Mi sa0uRd, bi COUNTY Ca de admission)

VS 300
Rev. 4/59

b. CIT\' [} p?do corporate Iumus :ve TOWNSHIP only) Length of stay in 1b <. CH’Y Inside Limits

TOWN URY TOWN e#mn- C‘-vty Yos B} No (I

. FULL NAME OF (1f NOT in hcspilll give location) Inside Limity . STREET (if ocutside, give location) Resida on.Farm

" HOSPITAL OR Momoniad Hospital YeXd No(J Amsss/ﬂ & Meant Yo O No B
3. NAME OF DECEASED -, yiddie Tt 4 DATE ~Month wr
(Type of print) Cbzﬁd Wi lj ‘gm C.[an/a DEATH Septenbm 9 / ;63

5 8 LOR OR RACE 7. Married T]  Never Married [ s DA‘I‘E OF BJRTH | 9 AGE (last birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR
J!,m:e e Widowed [J Divorced [ ?g 0 Months | Days H i

[DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY II BiRTHPI-ACE‘(Cily and stata or country} | 12, CiTiZEN OF WHAT COUNTRY

during most %ﬂgnlih, even if retired) '7 :5 n (‘ - ﬂb. m }

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) j 14. NAME OF HUSBAND OR WIFE

David Deane (lark (awoline lom..ae Banneitt , Abn.e

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT

[Yu,%nr unknown) ,(If yes, give war or detes of i azvd oeane CM Zelf 5 n "-f#n ﬁb.

18. CAUSE OF DEAI'I'I {Entar-only one cause. par
PART |. DEATH WAS CAUSED BY: !ONSET ihan%‘gfﬁ

IMMEDIATE CAUSE [a)

DOCUMENT

Conditions, if any, DUE TO (b) -
which gave rise to
above, cause (&),
stating the i -
iying causa last. DUE TO (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o “the terminal PART Iil. If decsased was female was
ditesse condition given in PART | (a) there a‘pregnancy in last 90 doys.

. - ' ) [OYes ] ONo | O Unkoown

9. WAS AUTOPS\' 20. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
PERFORMED] . ] a [m] ’
YES[] NOWYy, ‘ - e e ot

T20c. TIME OF .. "Hour,  Mionth, Day, Year - -
INJURY- -
- p-m. - - . -

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or nbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT.WORK ] farm, factory, street, offlco bidg., etc)) .
NOT WHIL‘E A‘T WORK [

21. 1 attended the deceased rrmL__Sa@!:_ﬁ__fal to. %& i/ LB i toxt s .hw o T
i : - . 2 o . -@.’,...m on the date stated above, and to the best of my knnwladgo om the causes :uud

Death occurred at
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MEDICAL CERTIFICATION

SHOULD READ

2 IGNATURE R (Degree or fitle} 22b. ADDRESS N\ . ] LN 22¢. DATE SIGNED

Saté 121903

T3a. BURIAL, cnemrfiyon - o e NAME OF CEMETERY OR CREMATORY ' ION {City, towh,|br county) rate)
REMOVAL (Sppcify) . h

USE BLACK INK
. OR
TYPEWRITER RIBBON

24. FUNERAL DIRECTOR

BY AFFIDAVIT-OF

ITEM NO.




'STATEMENT. BY LICENSED EMBALMER

- i
| hereby cerfify that tha‘ body whose name is- recorded on the reverse side of this certificate was embalmed by me,

or by . : » Student Embalmer No.

1

working under my personal supervision.

Student

- Signatyre of‘Studenlt Embalmer

" P. O. Addres

Note The above MUST 8E SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWR]TING (Fallure to mmply

-

with the abcve -constitutes grounds for_revocation of license), - .- : .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng-
e tilfothis b?dy.,ls not. embn!med fact should be so:stated above: : .

.

EAN v
T




